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OTHER PARACLINICAL REPORTS
�

Ward � ����Attending Physician: � �������	
�� Name: � ��� Family Name: � �����������

� �
Room: � �����

Date of Admission: � ������������

Bed: � ����

Date of Birth: � ����������� Father Name: � �������
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Clinical Notes:
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Chief medical officer signature: �������Date:
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